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1. PLACE OF’DEATH 2. USUAL RESIDENCE (Whers deceased lved. If l.lon residance before
a. COUNTY a. STATE b. COUNTY sdminiont.
dAhers JA/ IS Sal) R ) N
b. CIT‘I’ (11 vateida corpurate limlta, write'R. L and glve ¢. LENGTH OF ¢. CITY (If ouwlds sarporats limits, write B a0 givs towmbip) -
TOWN /)/ townshipl | STAY (in this placel|f OBy @
o A Aanlms (r-+y” 4 \ A
d. FlliloL.IS.Pll‘l_l{\AMEOOF (If not in bospltal or Inatitation/Kive streat sddrems orloeation) d. A%IEREEI' @ rasl, give loeatlen) < 6} l "-a
INsTITUTION 2 2 &/ ELA — 2oy Compoptcs Regp
3 NAME CEFD a. (First) b, (Middle) <. (Last) ; | 4. DATE (Mmu,) (Day)  (Yen)
(Tveeor Privt) LY Jo i Y Lo pes day | ook ~ 7—/95D
5. S5EX ?7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {Ia m o ONDER | Iul " DOER 4 EXS.
WIDOWED, BIVORCED (8pacity),. - Auondu' Hours | Min
f-Prrs 0L /£, ) I
10a. USUAL OCCUPATION (Ciwu kind of work 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE (Bﬁuwloﬂin ooyntry, 12, CITIZEN OF WHAT
done most of working lLjs, wven If retired) d / . =] RY?
LA DY A sl LintcvocrS S
il.’ia. THER'S NAME 13b. mmen S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A AV DaL 1Y (oA :
15. WAS DECEASED EVER [N U.5.ARMED FORCES? [ 18. SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. no, orunknown) |. (If yes, xive war or datea of serviee) 8 f 0
Py T | Gt oy S llrrrc s Jocsson G-?‘
18. CAUSE OF DEATH ' MEDI CER INTERVAL BETWEEN
Enter only onecenseper | 1. DISEASE OR CONDITION 7 ONSET ARD DEATH
-llne tor {a), {b), and (¢) DlRECTL_Y LEADING TQ DEATH‘(,) .
] T ——
*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gMng DUE TO (b} L
a8 heart faflure, asthenta, | rise to the abore cause (o) sating . : ™
cte. It meons the diy. the undeslying cause lost, LI Ll’b
ease, infury, or complica- / /) DUETO (o) /) -
tion wohich cxured death. A / 7 f V

19a. DATE OF OPERA 1557 MAJOR anmc;so PERAT v 20, AUTOPSY?
YES D NO [ﬂ\

2la. ACCIDENT (Bpwcity) 21b, PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE home, farm. fastory, stress, offios bidy., g0}

HOMICIDE
21d. TIME (Month) tDay) (Tewn (Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify

Vthat I attended the deceased from

, lo , 18 s $hat T last sato the deceased

, 19

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, and that dgath occurred al ., from the causes aud on the date siated above.

. DATE SlGNEP

o 4(@-&‘—/)-17(, Go27.40

24d. LOCATION (Olty, town, or county}) = (State)

Karncas (07 Ao,

1 abpReds

(Licetised . Embsimer’s Stltzmmtm:l Reverse Side)




STATEMENT BY LICENSED EMBALMER

. T hereby certifir"that the body whose name is récorded on the reverse side of this certificate was embalmed by me, o by,

R . . Student Embalmer NO.aw.. werasnea Heesirascsennn
working under my persona! supervision.

Studnnt Embalmer Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING; (Fa:lure to comply with
the ebove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




